— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP%ggTJON Sandra B. Mortham
REINSTATEMENT cvmoner posenere FiLED
DOCUMENT # N94000000369 ” JROFEC 3! AM 8:3h
" o e SECRETARY. OF STATE
CLUBHOUSE ESTATES COMMUNITY ASSOCIATION, INC. TALLAHASSEE. FLORIDA
Principal Place of Business . Maﬂing Address - - - .
s memee | (NNGRUERRHY
B e N ] *REINSTATEMENT 12
2. New Principal Office Address, | TApp!IGable 3. New Malltng Office Address, If Api Ilcable 4. Date lncgrpgrated or Qualifled
222d Keeleg Consct | 5329 Hooley Cowert | Tobofimnes o 01/25/1994

5 FEINumber 55~ RS 3355 | [apptiedror

City & Slaie

City & State N
A Florida ﬁ,a,i s avel, Flocda bz Saiar

Country

ZJ% = (;'7| 2 Cw("j'z" £A Z’“:g) 3 %-5] =3 L.SH. CERTIFIGATE OF STATLS DESIRED [gf ot A i

Not Applicable

7. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corpcfahonsﬁust list at least 3 dlrectors)

Name of Officers Street Address of Each .
Titla(s) and/or Directors Officer and/far Director City [ State I Zip
1 2 3 (Do NOT Use Pos:»Ofr ice Box Numbers) _ 4
BPST | HARRISPAULESR: 4492-HIBDEN-PINE-COURT MUtBERRY-FL-32860-
D ] o
By HARRIS MARTHA S 4492-HIDBEN-PINE-COURT MULBERRY FL 32860
~B— ANDERSON, JAMES 3658 JOSHUA LANE LAKELAND FL 33813

DO | Bruce ba Prerce 55&‘1_|’\T_1’1Lcﬁ._('ﬂur‘-t La_lﬁy.z,[a/‘cd,..pb53?f3)
vO | Phiglie baaugdede 300 Joshea haxe | heltlona, FC 5393

et Pochara bndca o 13009 Joshaa hoy o bo Kolona B, 33813

8. Name and Address of Current Ragistered @Sent 8. Name and Address of Hew Regnstered Agent
Name
CHRITTON, CHARLES P Street AGdress (P.0. Box Number is Not Acdeplabis) ;
5300 SOUTH FLORIDA AVE. o S e o R e e S
BUILDING F Sile, Apt. ¥ B T It AT ”'j‘:!—-*ﬂlﬂll"“ﬂﬂl"
LAKELAND FL 33807 ity HER D, 515 Py win
FL

10. 1, being appainted the registered agent of the at

Signature of -
Registered Agent - . ]
i (FEGISTERED AGENT MUST SieN - —— y )
11}, This corporation owes or has paid the current year ' ‘ o0 ot st o ormation
ntangible Personal Property tax due June 30. Yes {:l No B/ .on intangible tax.)

E
12. 1 certify that | am an officer or ditector or the recelver or trustee empowered to exectts this application as provided for in chapter 807 or 817, F.S. ] further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfles the requiraments of section 607.0401 or 617,0401, F.S., that all fees
owed by the carparation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same lagal effect as if made under oath.
)

/aé? 7 Y7958

Daytime Phone #

SIGNATURE:

CR2E40 (3788}




